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T HE setting apart of a special area with the desig¬ 
nation, naming centre , is in accordance with the 
views of Broadbent, Kussmaul and Charcot. Ac¬ 
cording to Broadbent, the formation of an idea 
of any external object is the combination of the evi¬ 
dence respecting it received through all the senses. 
For the employment of this idea in intellectual opera¬ 
tions it must be associated with and symbolized by 
name. The structural arrangement connected with this 
process, he supposes to consist in the convergence from 
all the receptive centres of tracts which go to a convo¬ 
lutional area on the sensory side of the nervous system, 
which may be called the naming centre. Its correlative 
motor centre is the propositionizing centre, in which 
names or nouns are set in framework for outward ex- 


1 Read at a meeting of the Philadelphia Neurological Society, Novem¬ 
ber 26, 1894. 
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pression, and in which a proposition is realized in con¬ 
sciousness or mentally rehearsed. The destruction of 
this centre would cause loss of memory of names or 
nouns. As a provisional guess Broadbent placed this 
centre in an unnamed lobule situated on the under sur¬ 
face of the temporal lobe, near its junction with the 
occipital lobe, where he believed fibres from all the per¬ 
ceptive centres converge to, and end in the cortex of this 
region. A careful study of the entire subject of speech 
disturbances, including an analysis of cases already re¬ 
ported, will be convincing as to the necessity of a higher 
area for thought and speech, intermediate between the 
sensory or receptive centres and the motor or emissive. 

Other names which have been applied to this centre 
or area are idea centre and concept centre. Some author¬ 
ities, as Ross’ and Bastian, do not consider that it is 
necessary to have a particular region of the brain in 
which concepts are elaborated and symbolized by name ; 
but even Ross and Bastian acknowledge a special de¬ 
velopment of the cortex for concepts and names, but 
would not restrict it to an isolated area. 

Recently a case which seems to be convincing as to 
the existence and localization of this naming or idea 
centre has fallen under our observation, one which 
would seem not only to support the separate localization 
of such a region but also to confirm Broadbent’s specu¬ 
lation, made long ago, as to the position of this centre 
in the temporal lobe. 

This patient was seen in consultation with Dr. Wil¬ 
son Bowers. The following is a condensed history of 
the case and an account of the autopsy: 

M. R., white, married, aged about forty, five years 
before her death complained for the first time of numb¬ 
ness of the back of the neck and vertigo, and had an 
attack of excessive vomiting, lasting two days. Noth¬ 
ing occurred subsequently to this, or nothing could be 
learned of anything occurring again until three years 
later, when it was noticed that she did things differ¬ 
ently from her usual custom. Dressmaking, at which 
she had been succesful, was poorly done ; she hung up¬ 
side down a certificate of membership in a society to 
which she belonged without realizing her error. Her 
appearance also changed from that of a woman in her 
prime to one fast advancing in years. When she arose 

s Ross : Aphasia, in Wood’s Med. and Surg. Monographs, Vol. vi., 
Nn. t. Anril. 1800. 
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in the morning of December 3, 1893, she acted very 
strangely, was very nervous, imagined that she saw a 
light, could not read, and remarked that “ she felt like 
killing her daughter.” In the evening of the day she 
was seized with convulsion; frothed at the mouth and 
was unconscious. The next day she was very forgetful, 
but without apparent speech trouble. She was confined 
to bed for two weeks, during which time she aged very 
rapidly, and commenced to complain of severe head¬ 
ache and of numbness in the neck. Soon after this ver¬ 
bal amnesia became very evident. 

This patient was first seen in consultation with Dr. 
Bowers, July 16, 1894. In April she had had a spell of 
vertigo on rising in the morning and towards noon a 
second similar attack, and from this time on it had be¬ 
come almost impossible for her to name objects. Until 
the first of August she was seen five or six times, and 
careful examinations during this period showed neither 
anaesthesia or paralysis. Ophthalmological examinations 
showed no optic neuritis, but an irregular left lateral 
homonymous hemianopsia. 

The following report was received from the ophthal¬ 
mological department of the Philadelphia Polyclinic: 
O. D., media clear, hyperopia 3 D., disc slightly red; O. 
S., media clear; small brilliant white spot, one-half 
diameter down and out from the disc ; fundus otherwise 
normal in both eyes; good reaction to light on either 
half of either retina. With -f 3.25 D., vision is at least 
as good as given above, but many letters are miscalled, 
and this happens as frequently with large as with small 
letters. Ocular movements are normal. The fields show 
hemiamblyopia homonymous; right one-half impaired, 
blind passing io° around fixation point and not reaching 
the median line above to 30°. 

J\L 

Name written by patient with verbal amnesia and partial word- 
blindness from lesion of the naming centre and adjoining regions. 


She was word blind in large part but not letter blind 
and could name single letters slowly. A facsimile of her 
effort to write her name, “ Margaret L.,” is given. 
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Fields of vision in case of verbal amnesia with lesion of the naming 
centre and adjoining region. 


She could not name objects either from sight or touch. 
When a pencil, pen, scissors, or purse was held before 
her, or when she was allowed to touch them she could 
not give their names, although she evidently understood 
what they were. On one occasion she called the scissors, 
“ what I sew with,” and the purse “ what I buy with.” 
At times she became much worried and emotional be¬ 
cause of this inability to name objects. When such ob¬ 
jects were named to her she would promptly and with 
evidence of satisfaction indicate that the names were 
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Fields of vision in case of verbal amnesia with lesion of the naming 
centre and adjoining centre. 

correct; and she could also, as a rule, repeat the names 
when spoken before her, but not always quickly, and 
occasionally she had considerable difficulty in repeating 
them. When asked her first name she said “ Margaret ” 
with facility, but she had great difficulty in mentioning 
her last name unless it was repeated to her, although 
she sometimes succeeded without this prompting. She 
used “ yes ” and “ no ” properly, and in many ways indi¬ 
cated that she knew what the objects were and their uses, 
but could not give their names. She talked spontan- 
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eously, but not freely, rarely using concrete nouns, 
and sometimes misplacing words. She was not seen 
by the reporters after August ist, but Dr. Bowers 
has kindly furnished the notes of her condition from this 
date until her death. 

August i st she became unable to perform shoulder 
and elbow movements, and leg and thigh movements on 
the right side, but retained power in the hand and fingers, 
foot and toes. Gradually the paralysis of the right limbs 
became complete, but without loss of sensation. The 
skin on the paralyzed side assumed a pinkish hue and 
its temperature was increased. The pain in the head 
disappeared when the paralysis became complete, but 
returned to some extent a week before her death. Three 
weeks before her death she regained some power in the 
toes and fingers. During the last weeks of her life “ yes ” 
and “ no ” were the only expressions used by her. She 
became somnolent and, later, stuporous; she developed 
bedsores and lost control over both the vesical and rectal 
sphincters. Death occurred September io, 1894. 

An autopsy was made forty-eight hours after death by 
Drs. C. W. Burr, J. W. McConnell, W. Bowers and C. K. 
Mills. In the course of the removal of the brain, a small 
nodulated, half disintegrated mass, about the size of a 
hickory nut, was pulled out of the brain surface at a posi¬ 
tion which corresponds to the posterior fourth of the third 
temporal convolution, at B in Fig. (p. 7). The surface of 
the third temporal in its posterior half, to a much less 
extent the second temporal in the same general region, 
the fourth temporal presented a granular, slightly disin¬ 
tegrated appearance. On cutting into the temporal lobe 
a hard tumor, yellowish brown in color, was re¬ 
vealed ; its hardest and apparently oldest part was at A. 
about the middle of the third temporal (medi-temporal) 
convolution, and passing slightly into the second tempo¬ 
ral. The mass extended cephalad and caudad a short 
distance almost entirely in the white matter of the third 
temporal gyri, and a soft nodulated, disintegrated, more 
or less haemorrhagic condition extended still further 
reaching caudad as far as the white matter of the middle 
of the occipital lobe, and cephalad to the junction of the 
first and middle thirds of the second and third temporal 
convolutions, as indicated by the dotted line. The parts 
chiefly destroyed were the white matter of the third, to 
a less extent of the second, and to a still less extent of 
the fourth, temporal convolutions. Internally the roof of 
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the posterior horn presented a slightly congested and 
granular appearance. The disease almost certainly 
started in the third temporal convolution, at a point with 
the posterior extremity of the horizontal branch of the 
Sylvian fissure. Microscopical examination by Dr. Burr 
showed the tumor to be a glioma. 



Tumor of the third temporal convolution indicating the position of 
the naming centre: A, densest and probably oldest portion of the 
growth ; B, place where the nodular mass was torn away during the 
autopsy ; the heavier shading indicates the region of the greatest corti¬ 
cal and subcortical destruction. 


Hypothermia in the Insane. —J. B. Bouchand (Ann. Med. 
Psych., No, 2, 1894) reports thirty cases of lowered temperature among 
the insane, due to the feeble resistance and to depressing influences that 
exist in all the functions of the nervous system when the latter is dis¬ 
eased. Calorification is one of the functions of the nervous system, and 
subject to modifications like all the others. Hypothermia, then, this ob¬ 
server considers to be a state of inhibition in persons whose nervous 
system is profoundly weakened. BRYSON. 



